LANCASHIRE  COUNTY  COUNCIL. 


REPORT 

OF  THE 

CENTRAL  TUBERCULOSIS  OFFICER 

FOR  THE  YEAR  1942. 


Introduction. 

I  beg  to  present  the  twenty-ninth  annual  report  on  the  prevention 
and  treatment  of  tuberculosis  in  the  Administrative  County  of  Lancaster 
for  the  year  1942.  This  review  of  the  work  is,  of  necessity,  much 
abbreviated  compared  with  the  reports  presented  before  the  war. 

Under  the  Lancashire  scheme,  the  Administrative  County  is  divided 
into  five  large  areas,  average  population  327,000,  and  three  small  areas. 
Each  large  area  is  in  the  charge  of  a  team  consisting  of  consultant 
tuberculosis  officer,  one  or  more  assistant  tuberculosis  officers,  four  to 
seven  tuberculosis  health  visitors,  and  clerical  staff  of  two.  In  each  of 
these  areas  there  is  a  chief  dispensary,  two  or  more  branch  dispensaries 
and  a  sanatorium-hospital  containing  up  to  70  beds  for  the  treatment 
and  isolation  of  patients  near  their  homes  ;  the  consultant  tuberculosis 
officer  of  the  dispensary  area  acts  as  the  visiting  medical  superintendent 
of  the  sanatorium-hospital. 

The  three  small  dispensary  areas  are  in  the  charge  respectively  of 
the  medical  superintendent  of  the  High  Carley  Sanatorium  (133  beds), 
the  Elswick  Sanatorium  (76  beds)  and  the  Wrightington  Hospital 
(352  beds).  These  small  areas  are  each  equipped  with  one  dispensary, 
and  have  one,  or  two,  tuberculosis  health  visitors  ;  the  X-ray  and 
clerical  work  is  done  at  the  institution.  The  small  area  and  the  institu¬ 
tion  is  in  each  case  controlled  as  before  by  a  team. 

All  our  senior  or  consultant  tuberculosis  officers  thus  have  institu¬ 
tional  beds  like  consultants  in  other  branches  of  medicine,  and  I  lay 
great  stress  on  this  combination  of  the  hospital,  dispensary  and  domi¬ 
ciliary  sides  of  the  work  because  it  enables  the  problem  of  the  prevention 
and  treatment  of  tuberculosis  to  be  seen  whole. 

As  will  be  seen  in  the  following  section  (page  3)  on  incidence  and 
mortality,  the  number  of  new  pulmonary  cases  notified  in  1942  is  the 
highest  since  1933.  There  has  been  a  gradual  rise  since  1938.  For 
non-pulmonary  tuberculosis  the  figures  are  more  irregular,  but  the  last 
three  years  show  a  gradual  increase. 


2 


The  deaths  from  pulmonary  tuberculosis  in  1942,  however,  are  the 
lowest  on  record,  hut  the  noil-pulmonary  deaths  have  remained  practi¬ 
cally  stationary  since  1934. 

We  find  in  1942  that  the  new  pulmonary  cases  were  down  to  60  per 
cent,  of  the  number  notified  in  1917  (the  third  year  of  the  last  war),  and 
the  deaths  from  pulmonary  tuberculosis  half  those  reported  25  years  ago. 

The  rise  in  the  pulmonary  notifications  from  the  onset  of  the  present 
war  compared  with  the  three-year  period  1936-38  is  10  per  cent.  (1936-38 
average  1,263,  1940-42  average  1,400). 

In  view  of  recent  statements  regarding  the  increase  in  the  deaths  of 
children  from  pulmonary  or  non-pulmonary  tuberculosis,  the  following 
figures  will  be  of  interest 


Deaths  from  Tuberculosis  among  Children  in  the 

Administrative  County. 


Pulmonary  tuberculosis— - 

Aged  0 — 5  years  . 

Aged  5 — -15  years  . 

Non-pulmonary  tuberculosis — - 

Aged  0 — 5  years  . 

Aged  5 — 15  years  . 


5 -year  average 


1927-31 

1932-36 

1937-41 

1942 

8 

4 

6 

6 

25 

18 

10 

5 

79 

61 

57 

61 

49 

33 

26 

25 

This  subject  is  elaborated  further  on  page  5. 


A  total  of  861  recruits  sent  by  medical  boards  have  been  examined 
at  the  dispensaries,  increasing  the  amount  of  clinical  and  X-ray  work 
for  a  depleted  staff.  The  results  of  these  examinations  are  given  in  some 
detail  later  in  the  report  (see  page  11). 


The  monthly  averages  of  patients  waiting  for  institutional  treatment 
during  1942  were  :  Pulmonary  cases,  89  ;  non-pulmonary  cases,  14  ; 
total,  103.  The  position  in  September,  1943,  was  :  Pulmonary  cases, 
77  ;  non-pulmonary,  28  ;  total,  105. 


Co-operation  with  the  medical  practitioners  and  the  medical  officers 
and  sanitary  inspectors  of  County  district  councils  continues  most  cordial 
and  satisfactory.  Of  the  “new”  persons  (excluding  contacts)  examined 
during  1942,  94  per  cent,  were  referred  by  medical  practitioners,  etc., 
to  the  tuberculosis  officers  for  an  opinion  as  to  diagnosis. 

At  the  invitation  of  the  Home  Office,  Dr.  G.  Fletcher,  Consultant 
Tuberculosis  Officer  for  Dispensary  Area  3,  serves  on  the  Medical  Board 
set  up  under  the  Byssinosis  (Workmen’s  Compensation)  Scheme,  1941, 
to  examine  claimants  for  compensation  or  benefit  who  have  been  em¬ 
ployed  in  cardrooms  and  certain  other  parts  of  cotton  mills  and  who  are 
suffering  from  byssinosis. 


Under  an  arrangement  between  the  County  Council  and  the  Isle  of 
Man  Local  Government  Board,  and  at  the  suggestion  of  the 'Ministry  of 
Health,  one  of  the  County  tuberculosis  officers  periodically  visits  the 
Island  in  order  to  act  as  consultant  to  the  medical  practitioners  and  for 
a  small  sanatorium. 


To  maintain  the  essential  standards  of  medical  alid  clerical  work 
at  dispensaries,  sanatoria,  hospitals  and  the  central  office  has  required 
a  great  deal  of  extra  effort  by  reason  of  an  increase  in  the  number  of 
patients,  special  war  work,  absence  of  members  on  Service,  and  shortage 
of  labour.  This  shortage  has  been  acute  among  the  nursing  and  domestic 
staffs  at  institutions.  The  administrative  difficulties  of  the  Department 
have  been  accentuated  by  the  absence  of  half  the  trained  permanent 
staff. 


Incidence  and  Mortality. 

In  1942  the  population  of  the  Administrative  County,  as  estimated 
by  the  Registrar-General,  was  1,885,600. 

At  the  end  of  1942  there  were  on  the  dispensary  registers  7,608 
patients  suffering  from  tuberculosis  (pulmonary  4,522,  non-pulmonary 
3,086).  In  addition,  129  patients  (120  males,  9  females)  who  were  on 
the  dispensary  registers  are  well  enough  to  be  serving  in  H.M.  Forces  ; 
their  classification  was  :  T.B.  minus  38,  T.B.  plus  15,  non-pulmonary  76. 


Applications  for  treatment  under  the  County  scheme  were  received 
during  the  year  from  1,937  persons,  of  which  number  115  were  cases 
transferred  from  other  authorities.  Of  the  total  applicants,  1,248  were 
diagnosed  as  suffering  from  pulmonary  tuberculosis  and  668  from  non- 
pulmonary  tuberculosis. 


New  cases  of  pulmonary  tuberculosis  notified  in  the  County  in 
1942  numbered  1,447,  an  increase  of  33  over  the  previous  year.  The 
number  of  new  cases  of  non-pulmonary  tuberculosis  reported  was  766, 
or  34  more  than  in  1941 .  This  gross  figure  exceeds  the  applicants  because 
of  cases  in  mental  hospitals,  removals,  etc.,  which  cases  do  not  come  on 
the  dispensary  registers. 


The  prevalence  of  pulmonary  tuberculosis  among  young  female 
adults  (aged  15-35)  is  shown  in  the  new  notifications  during  the  past 
five  years  : — —1938,  336' new  cases  ;  1939,  377  ;  1940,  386  ;  1941,  417  ; 

1942,  412. 


The  following  table  shows  since  1913  the  new  cases  of  tuberculosis 
notified  each  year  in  the  Administrative  County  together  with  the  case- 

rate  per  1,000  of  the  population  : — 
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Year 

- 

Notifications 

Case-rate  per  1,000  of  the  population 

Pulmonary 

tuberculosis 

Non- 

pulmonary 

tuberculosis 

Tuberculosis 
(all  forms) 

Pulmonary 

tuberculosis 

Non- 

pulmonary 

tuberculosis 

Tuberculosis 
(all  forms) 

1913 

2,700 

1,592 

4,292 

1-54 

0-90 

2-45 

1914 

2,820 

1,140 

3,960 

1-61 

0-65 

2-26 

1915 

2,872 

1,128 

4,000 

1-64 

0-64 

2-28 

1916 

2,689 

1,180 

3,869 

1-52 

0-66 

2-19 

1917 

2,375 

1,062 

3,437 

1-35 

0-60 

1-96 

1918 

2,534 

885 

3,419 

1-47 

0-51 

1-98 

1919 

2,105 

847 

2,952 

1-21 

0-48 

1-70 

1920 

2,084 

968 

3,052 

1-20 

0-55 

1-76 

1921 

2,044 

899 

2,943 

1-16 

0-51 

1-67 

1922 

1,863 

956 

2,819 

1-05 

0-54 

1-59 

1923 

1,937 

1,188 

3,125 

1-09 

0-66 

1-75 

1924 

1,972 

1,120 

3,092 

1-10 

0-62 

1-73 

1925 

1,846 

1,027 

2,873 

1-03 

0-57 

1-60 

1926 

1,828 

953 

2,781 

1-02 

0-53 

1-55 

1927 

1,794 

1,045 

2,839 

0-99 

0-58 

1-57 

1928 

1,660 

956 

2,616 

0-91 

0-52 

1-44 

1929 

1,517 

913 

2,430 

0-83 

0-50 

1-34 

1930 

1,527 

982 

2,509 

0-84 

0-54 

1-38 

1931 

1,460 

862 

2,322 

0-80 

0-47 

1-28 

1932 

1,477 

825 

2,302 

0-81  * 

0-45 

1-27 

1933 

1,453 

780 

2,233 

0-80 

0-43 

1-23 

1934 

1,315 

774 

2,089 

0-72 

0-42 

1-15 

1935 

1,305 

672 

1,977 

0-71 

0-36 

1-08 

1936 

1,248 

722 

1,970 

0-67 

0-39 

1-06 

1937 

1,314 

745 

2,059 

0-70 

0-40 

1-10 

1938 

1,227 

805 

2,032 

0-65 

0-42 

1-08 

1939 

1,252 

757 

2,009 

0-65 

0-39 

1-05 

1940 

1,340 

715 

2,055 

0-70 

0-37 

1-08 

1941 

1,414 

732 

2,146 

0-73 

0-38 

1-11 

1942 

1,447 

766 

2,213 

| 

0-76 

0-40 

117 

The  table  below  shows  the  number  of  deaths  registered  and  the 
death-rates  recorded  during  the  years  1913  to  1942  in  the  Administrative 
County  : — 


Year 

Deaths 

Death-rate  pei 
1,000  of  populati 

on 

Pulmonary 

tuberculosis 

Non- 

pulmonary 

tuberculosis 

Tuberculosis 
(all  forms) 

r 

1  Pulmonary 
tuberculosis 

Non- 

pulmonary 

tuberculosis 

Tuberculosis 
(all  forms) 

1913 

1 

i 

1,441 

527 

1,968 

0-82 

0-30 

1-12 

1914 

1,523 

572 

2,095 

0-87 

0-32 

1-19 

1915 

1,614 

555 

2,169 

0-96 

0-34 

1-30 

1916 

1,685 

471 

2,156 

1-04 

0-29 

1-33 

1917 

1,584 

466 

2,050 

1-00 

0-30 

1-30 

1918 

1,652 

435 

2,087 

1-07 

0-28 

1-35 

1919 

1,339 

358 

1,697 

0-80 

0-22 

1-02 

1920 

1,323 

396 

1,719 

0-76 

0-23 

0-99 

1921 

1,301 

376 

1,677 

0-73 

0-21 

0-95 

1922 

1,362 

389 

1,751 

0-77 

0-22 

0-99 

1923 

1,250 

412 

1,662 

0-70 

0-23 

0-93 

1924 

1,215 

339 

1,554 

0-68 

0-19 

0-87 

1925 

1,205 

361 

1,566 

0-67 

0-20 

0-87 

1926 

1,158 

286 

1,444 

0-64 

0-16 

0-80 

1927 

1,105 

296 

1,401 

0-61 

0-16 

0-77  ' 

1928 

1,066 

287 

1,353 

0-58 

0-15 

0-74 

1929 

1,102 

279 

1,381 

0-60 

0-15 

0-76 

1930 

1,046 

253 

1,299 

0-57 

0-14 

0-71 

1931 

1,021 

266 

1,287 

0-56 

0-14 

0-71 

1932 

975 

238 

1,213 

0-54 

013 

0-67 

1933 

1,010 

232 

1,242 

0-55 

0-12 

0-68 

1934 

848 

231 

1,079 

0-46 

0.12 

0-59 

1935 

855 

189 

1,044 

0-46 

0-10 

0-57 

1936 

856 

192 

1,048 

0-46 

0-10 

0-56 

1937 

865 

198 

1,063 

0-46 

0-10 

0-57 

1938 

802 

177 

979 

0-42 

0-09 

0-52 

1939 

814 

195 

1,009 

0-42 

010 

0-52 

1940 

876 

188 

1,064 

0-46 

009 

0-55 

1941 

838 

221 

1,059 

0-43 

0-11 

0-55 

1942 

776 

196 

972 

0-41 

0  10 

0  51 

Below  are  given  the  number  of  deaths  from  tuberculosis  recorded  in 
1942,  together  with  the  death-rates  per  1,000  of  the  population  ;  for 
comparison  the  average  for  the  five  years  1937-41  is  also  given  : — 


Pulmonary  tuberculosis — 

Deaths 

Death-rate 

1942  . 

776 

0*41 

5 -year  average  (1937-41)  . 

839 

0-43 

Non-pulmonary  tuberculosis- — - 

1942  . 

196 

o-io 

5-year  average  (1937-41) 

195 

0-09 

All  forms — 

1942  . 

972 

0*51 

5 -year  average  (1937-41)  . 

1,034 

0*54 

From  the  above  statement  it  will  be  seen  that  the  deaths  and  death- 
rates  in  1942  show  a  decline  for  pulmonary  tuberculosis,  but  are  almost 
stationary  for  the  non-pulmonary  form  of  the  disease. 


Pulmonary  tuberculosis  is  again  more  prevalent  among  males  than 
among  females.  Allowing  for  the  difference  in  the  population  of  the 
sexes,  in  1942  for  every  100  deaths  of  females  there  were  146  deaths  of 
males,  and  for  every  100  female  notifications  there  were  155  male 
notifications. 


The  number  of  deaths  from  pulmonary  tuberculosis  in  1942  which 
escaped  notification  as  tuberculous  cases  during  life  (i.e.,  non-notified 
fatal  cases)  was  50,  or  64  per  cent,  of  the  total  deaths  from  pulmonary 
tuberculosis.  Deaths  from  non-pulmonary  tuberculosis  during  1942 
which  escaped  notification  during  life  numbered  30  or  15*3  per  cent,  of 
the  total  non-pulmonary  deaths. 


Deaths  from  tuberculous  meningitis  in  England  and  Wales  during 
the  past  six  years  were  : 

1937  .  1,796  1938  .  1,791  1939  .  1,684 

1940  .  1,886  1941  .  2,366  1942  .  1,993 

The  figures  for  Lancashire  and  Wales  were  as  under  : — 


0 

to 

5 

5 

to 

15 

15 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

and 

over 

Total 

Lancashire  : 

1937  . 

38 

17 

13 

9 

2 

— 

2 

— 

81 

1938  . 

42 

12 

13 

4 

1 

2 

— 

1 

75 

1939  . 

39 

23 

18 

6 

— 

4 

1 

— 

91 

1940  . 

37 

21 

15 

4 

1 

3 

— 

— 

81 

1941  . 

54 

19 

10 

7 

4 

1 

2 

— 

97 

1942  . 

41 

21 

13 

9 

3 

1 

— 

— 

88 

Wales  : 

1939  . 

46 

33 

28 

4 

3 

4 

2 

— 

120 

1940  . 

75 

46 

30 

7 

9 

1 

1 

— 

169 

1941  . 

74 

47 

43 

17 

6 

5 

1 

— 

193 

1942  . 

51 

39 

25 

14 

12 

2 

1 

144 
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Work  of  the  Dispensary  Organisation. 

Attention  is  drawn  in  the  following  statement  to  the  very  large 
increases  in  new  cases  examined,  X-ray  examinations,  and  artificial 
pneumothorax  refills  when  the  years  1942  and  1932  are  compared.  The 
increase  in  new  cases  reflects  the  ever-growing  use  made  by  general 
practitioners  of  our  consultant  physicians  for  all  kinds  of  chest  com¬ 
plaints,  tubercular  and  non-tubercular.  Increases  in  X-ray  examina¬ 
tions  and  artificial  refills  are  a  measure  of  the  importance  of  surgery 
in  the  treatment  of  pulmonary  tuberculosis. 


New  cases  examined  . 

New  contacts  examined  . 

Re-examinations  of  “old”  patients  and  “old”  contacts 

Patients’  attendances  at  dispensaries  . 

Visits  by  tuberculosis  officers  to  patients’  homes  . 

X-ray  examinations  made  in  connection  with  dispen¬ 
sary  work . 

Sputum  examinations  made  in  connection  with  dis- 

( lensary  work  . 

Artificial  pneumothorax  refills  given  at  the  dispen¬ 
saries  . ; . 

Patients’  dispensary  attendances  for  artificial  light 

treatment . 

Consultations  with  medical  practitioners — 

Personal  . 

Other  . 

Examinations  of  persons  referred  by  Medical  Boards 
under  the  National  Service  (Armed  Forces)  Act,  1939 
Examinations  of  entrants  to  industry  under  the  Sand¬ 
stone  (Silicosis)  Scheme,  1929  . 

Visits  by  tuberculosis  health  visitors  to  patients’  homes 


1932 

1941 

1942 

4,440 

5.562 

6,174 

993 

954 

1,030 

23,412 

26,016 

26,203 

23,255 

28,434 

29,614 

5,590 

4,098 

3,793 

8,499 

15,502 

17,251 

7,033 

7,373 

7,591 

1,595 

4,436 

4,903 

33,060 

21,521 

20,269 

773 

472 

378 

5,241 

6,327 

6,967 

— 

873 

861 

37 

58 

9 

40,707 

41,676 

41,265 

A  more  detailed  return  of  some  of  the  work  of  the  dispensaries  shown 
above  during  the  year  1942  is  given  on  page  14. 


Thoracic  Surgery. 

Thoracic  surgery,  major  and  minor,  continues  to  play  an  important 
part  in  the  treatment  of  pulmonary  tuberculosis.  Mr.  H.  Morriston 
Davies,  the  visiting  consulting  chest  surgeon,  and  his  assistant,  Mr. 
Ronald  Edwards,  have  been  able  to  continue  their  periodical  visits  to 
the  High  Carley  and  Elswick  Sanatoria. 


Mr.  Morriston  Davies  holds  a  very  valuable  regular  clinic  at  which 
possible  cases  for  advanced  thoracic  surgery,  tuberculous  and  non¬ 
tuber  culous,  are  submitted  by  the  County  staff  for  his  opinion  and  advice. 
At  the  present  time  tuberculosis  officers  of  many  of  the  Lancashire  county 
boroughs  also  bring  forward  cases  for  Mr.  Davies’s  opinion  at  this  clinic. 


Arrangements  have  also  been  made,  now  that  pulmonary  cases 
are  being  treated  at  the  Wrightington  Hospital,  for  Mr.  Davies,  or  Mr 
Edwards,  to  undertake  major  thoracic  surgery  at  this  institution. 


7 


By  arrangement  with  the  County  Medical  Officer  of  Health,  non- 
tuberculous  chest  cases,  e.g.,  carcinoma,  empyema,  abscess,  bronchiect¬ 
asis,  aneurism,  are  sent  in  the  first  instance  by  general  practitioners  to 
the  dispensaries.  Here  they  are  examined  and  reported  on  by  the 
County  tuberculosis  medical  staff  and  arrangements  made  for  treatment 
of  suitable  cases,  after  confirmation  by  Mr.  Morriston  Davies,  at  the 
Chest  Centre,  Clatterbridge  Hospital,  Bebbington,  Wirral. 


The  following  statement  shows  the  amount  of  thoracic  surgery  done 
at  our  institutions  during  1942  compared  with  the  average  for  the  pre¬ 
ceding  three  years  : — 


Thoracoplasty  operations  . 

Monaldi  operations . 

Extra  pleural  pneumothorax . 

Phrenic  nerve  operations  . 

Thoracoscopy  examinations  . 

Thoracoscopy  and  division  of  adhesions 

Bronchoscopy  examinations  . 

Artificial  pneumothorax — 

Inductions  . 

Refills  . 


1042 

3-v©ar  average 
1939-41 

42 

36 

5 

— 

— 

2 

65 

57 

20 

12 

53 

45 

13 

9 

266 

231 

6,614 

5,463 

In  addition  to  the  6,614  refills  in  1942  showm  above,  4,903  refills 
were  also  given  to  patients  at  County  dispensaries  during  the  year ;  at 
the  end  of  1942,  239  patients  were  receiving  artificial  pneumothorax 
treatment  at  the  dispensaries. 


A  census  of  the  4,522  pulmonary  patients  on  the  dispensary  registers 
at  the  end  of  1942  showed  that  1,139,  or  25’ !  per  cent.,  had  either  received 
major  or  minor  surgical  treatment  for  their  chest  condition  or  such  treat¬ 
ment  had  been  attempted. 


X-ray  Examinations. 

An  X-ray  plant  is  provided  for  the  consultant  tuberculosis  officer 
of  each  of  the  five  large  areas  at  one  or  more  dispensaries  ;  in  the  three 
small  areas  attached  to  the  larger  institutions  the  X-ray  wmrk  is  carried 
out  at  the  institution  of  which  the  medical  superintendent  is  also  the 
consultant  tuberculosis  officer.  All  County  sanatoria  and  hospitals, 
large  or  small,  have  an  X-ray  apparatus. 


During  1942  the  following  X-ray  work  was  carried  out 


Screen  Examin 

ations 

Skiagrams 

1932 

1941 

1942 

1932 

1941 

1942 

At  dispensaries . 

2,163 

3,418 

6,484 

10,112 

7,501 

8,256 

:  •  1 

6,336 

3,763 

9,018 

4,748 

9,750 

5,129 

At  sanatoria  and  hospitals 

■ 
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Mass  Miniature  Radiography. 

The  County  Tuberculosis  Committee  have  purchased  from  the 
Ministry  of  Health  a  mass  miniature  radiography  apparatus  for  use  in 
Lancashire  to  assist  in  the  early  diagnosis  of  tuberculosis  of  the  lungs 
and  other  chest  conditions.  The  set  was  delivered  in  May  1943,  the 
first  to  any  local  authority. 

From  experiments  conducted  in  H.M.  Forces,  the  Ministry  have 
issued  advice  on  the  staff  and  accommodation  required  to  maintain  a 
unit  at  work,  and  attention  is  now  being  devoted  to  translate  such 
experience  to  the  needs  of  Lancashire.  The  necessary  steps  have  been 
taken  to  appoint  the  personnel  to  form  the  radiography  team  ;  Dr. 
J.  Norris  Whyte,  a  County  assistant  tuberculosis  officer,  has  been 
appointed  medical  director  of  the  unit.  Certain  members  of  the  team 
have  already  undergone  specialised  training  in  the  new  work,  and 
arrangements  have  been  made  for  other  personnel  to  commence  such 
training. 

The  unit  will  commence  operations  in  south-west  Lancashire  at- 
large  works  and  institutions.  A  certain  amount  of  work  will,  on  request 
and  as  suggested  by  the  Ministry  of  Health,  be  done  in  the  county 
boroughs  as  the  unit  moves  about  ;  priority  of  visit  will  be  accorded 
to  areas  with  an  incidence  of  tuberculosis  above  the  average. 

Maintenance  Allowances  for  Tuberculous  Patients  and 

their  Dependants. 

The  Ministry  of  Health,  in  April,  1943,  issued  a  Memorandum 
(266/T)  on  the  Government’s  scheme  for  tuberculosis  authorities  to 
grant  allowances  to  certain  classes  of  patients  suffering  from  pulmonary 
tuberculosis  and  their  dependants.  The  object  of  these  allowances,  which 
are  refunded  by  the  Government,  is  primarily  to  assist  those  patients 
who,  on  the  advice  of  the  tuberculosis  officer,  give  up  remunerative  work 
in  order  to  undergo  treatment.  Even  with  the  allowances,  treatment 
will  often  mean  a  loss  of  income  to  a  patient,  but  a  temporary  sacrifice 
of  earning  power  with  a  substantial  prospect  of  early  restoration  through 
free  treatment  is  better  in  the  interests  of  the  patient  and  his  family 
than  for  him  to  continue  at  work  until  he  feels  the  need  for  treatment 
with  the  accompanying  risk  of  permanent  damage  to  health  and  inability 
to  work. 

As  the  allowances  are  provided  for  the  purpose  of  securing  suitable 
treatment,  they  will,  therefore,  be  conditional  on  a  patient  undergoing 
the  form  of  treatment  prescribed,  whether  in  an  institution  or  at  home, 
conforming  to  any  advice  given  to  him  for  preventing  the  spread  of 
infection,  and  attending  at  the  dispensary  for  examination  as  required. 

Assistance  will  consist  of  (a)  National  standard  weekly  maintenance 
allowances,  (b)  discretionary  allowances,  and  (c)  special  payments. 
The  standard  maintenance  allowances  are  primarily  for  persons  with 
dependants  whose  source  of  income  ceases  when  treatment  is  under¬ 
taken.  Discretionary  allowances,  on  proof  of  need,  may  be  paid  to  meet 
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any  standing  charges  such  as  high  rent,  hire  purchase  instalments, 
premiums  on  life  assurance,  expenses  on  education  of  children,  etc. 
Special  payments  may  be  granted  also  at  the  discretion  of  the  authority, 
when  satisfied  that  the  liabilities  cannot  without  hardship  be  met  out  of 
the  resources  of  the  patient  and  his  household,  for  :  (1)  Reasonable 
travelling  expenses  of  a  near  relative  in  visiting  a  patient  in  an  institution; 
(2)  obtaining  domestic  help  from  outside  the  household  when  the  patient 
is  the  housewife  ;  and  (3)  pocket  money  and  allowances  for  standing 
charges  for  rent,  insurance,  etc.,  for  a  patient  without  dependants 
undergoing  treatment  in  an  institution. 


The  scheme  was  put  into  operation  in  the  Administrative  County 
(a)  on  the  14th  June,  1943,  for  maintenance  allowances,  and  (b)  on  the 
28th  June  for  discretionary  allowances  and  special  payments.  Up  to 
the  30th  September,  1943,  521  applications  have  been  allowed  ;  the 
average  maintenance  allowance  granted  was  £1.  8s.  2|d. 


The  Government's  proposals  in  regard  to  these  allowances  relate 
only  to  certain  groups  of  patients  suffering  from  pulmonary  tuberculosis. 
There  is  no  doubt  that  a  number  of  non-pulmonary  patients  do  require 
prolonged  treatment,  and,  although  they  do  not  present  the  same  element 
of  infection,  they  are  just  as  much  in  need  of  maintenance  allowances  to 
permit  treatment  in  a  special  hospital  as  the  pulmonary  cases.  The 
County  Council  made  representation  to  the  Ministry  of  Health  that  the 
allowances  should  also  apply  to  the  non-pulmonary  type  of  patient  and 
that  consideration  be  given  to  such  an  extension  of  the  scheme. 


The  “ Rushcliffe”  Report  on  Nurses'  Salaries. 

In  February,  1943,  the  “Rushcliffe”  Committee  (appointed  by  the 
Minister  of  Health  in  November  1941)  presented  their  first  report  on  the 
salaries,  emoluments  and  conditions  of  service  of  female  nurses  in 
hospitals  in  England  and  Wales. 


The  Minister  of  Health  recommended  to  hospital  authorities  the 
adoption  of  the  recommendations  contained  in  the  report  from  the 
1st  April,  1943.  He  recognised  that  in  most  cases  this  would  involve 
additional  expenditure  on  the  salaries  of  nursing  staff  and  intimated  that 
he  is  prepared,  pending  the  settlement  of  post-war  hospital  arrange¬ 
ments,  to  assist  local  authorities  in  giving  effect  to  the  proposals  by 
undertaking  to  pay  from  the  1st  April,  1943,  a  grant  equivalent  to  half 
the  additional  expenditure  involved.  To  qualify  for  this  assistance 
it  is  necessary  for  local  authorities  to  adopt  the  Committee’s  proposals 
as  a  whole. 

The  “Rushcliffe”  Committee  recommended  for  sanatoria  and 
tuberculosis  hospitals,  owing  to  the  special  difficulty  of  staffing  that 
prevails,  a  somewhat  higher  rate  of  remuneration  compared  with  other 
institutions,  but  their  proposals  are  subject  to  review. 
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Nurses  in  the  employ  of  hospital  authorities  on  1st  April,  1943,  have 
the  option  either  (a)  of  accepting  as  a  whole  the  recommendations  for 
their  grade,  or  (b)  of  remaining  on  the  existing  scale  of  salary,  emoluments, 
and  conditions  of  service  for  their  grade,  though  on  promotion  or  on 
removing  to  another  hospital  they  automatically  come  on  the  “Rush- 
cliffe”  scale. 


Generally  speaking,  the  recommendations  in  the  report  will  bring 
an  improvement  in  both  the  salaries  and  working  conditions  of  all  State 
registered  nurses  ;  but  staff  nurses  (not  State  registered),  assistant 
nurses  and  probationer  nurses  in  the  employ  of  the  County  Council  are 
at  a  disadvantage  if  they  transfer  to  the  “Rushcliffe”  scale. 


The  “  Rush  cliff  e”  Committee  have  still  to  deal  with  salaries  of 
male  nurses  and  public  health  nurses,  as  well  as  the  question  of  uniformity 
and  interchangeability  of  pensions. 


The  County  Council  in  July,  1943,  decided  (1)  to  adopt  the  proposals 
of  the  “Rushcliffe”  Committee  ;  (2)  to  make  representation  to  the 

Ministry  of  Health  to  amend  the  proposal  of  the  “Rushcliffe”  Com¬ 
mittee,  whereby  a  nurse  on  one  or  more  parts  of  the  State  Register  who 
takes  up  training  for  registration  on  another  part  shall  receive  in  the 
first  year  the  same  salary  as  an  ordinary  student  nurse  in  her  second 
year  at  the  hospital,  so  as  to  provide  that  in  these  circumstances  a  nurse 
shall  suffer  no  reduction  in  the  salary  she  was  receiving  before  taking  up 
such  training  ;  (3)  to  make  representation  to  the  Ministry  of  Health  to 
follow  the  recommendation  of  the  “Rushcliffe”  Committee  that  tuber¬ 
culosis  nurses  be  placed  on  a  supplementary  part  of  the  General  State 
Register. 


The  “Rushcliffe”  Committee  in  August,  1943,  made  an  amendment 
which  met  representation  (2)  above. 


Great  difficulty  has  been  caused  by  the  insufficiency  of  both  nursing 
and  domestic  staffs  at  the  County  sanatoria  and  hospitals. 


Pathological  Laboratory . 

This  laboratory,  at  the  High  Carley  Sanatorium,  opened  in  March, 
1942,  has  now  become  established  for  the  Emergency  Hospital  Service 
and  the  Public  Health  Service  in  the  Furness  Area,  including  Barrow-in- 
Furness. 


For  providing  these  laboratory  facilities  the  County  Council  will 
charge  a  nominal  rental  ;  certain  pathological  work  connected  with  the 
County  tuberculosis  scheme  will  be  carried  out  at  the  laboratory  without 
charge. 
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Service  Cases. 

The  temporary  arrangement  made  with  the  Ministry  of  Health  for 
the  reservation  of  some  20  beds  at  the  Lancaster  and  the  Peel  Hall  Pul¬ 
monary  Hospitals  for  Service  cases  suffering  or  suspected  to  be  suffering 
from  tuberculosis  was  discontinued  early  in  1943  when  other  accom¬ 
modation  was  available.  During  1942,  19  Service  cases  were  discharged 
from  Lancaster  Pulmonary  Hospital  and  49  from  Peel  Hall. 


Tuberculous  Pensioners . 

Of  the  7,608  patients  under  the  supervision  of  the  dispensary  staff 
at  the  end  of  1942,  268  were  cases  discharged  from  H.M.  Forces  whose 
disease  was  held  by  the  Ministry  of  Pensions  to  be  attributable  to  war 
service  (28  being  in  respect  of  the  1914-18  War). 

The  cost  of  their  institutional  treatment  and  travelling  expenses 
to  and  from  institutions  are  met  out  of  the  funds  of  the  Ministry  of 
Pensions,  to  whom  detailed  claims  for  refund  are  accordingly  submitted 
from  time  to  time. 


Examination  of  Recruits. 

The  civilian  medical  boards,  set  up  under  the  National  Service 
(Armed  Forces)  Act,  1939,  for  the  examination  of  recruits,  co-operate 
with  local  authorities  by  sending  to  the  tuberculosis  officers  for  a  special 
examination,  men  and  women  suspected  to  be  suffering  from  tuberculosis. 
During  1942  the  County  tuberculosis  officers  examined  and  X-rayed 
861  recruits  (males  780,  females  81)  thus  sent  to  them,  and  of  this  num¬ 
ber,  163  were  already  known  to  the  County  tuberculosis  officers,  leaving 
698  recruits  to  be  examined  at  the  dispensary  for  the  first  time. 

Of  the  698  recruits  referred  to  above,  15  (5  T.B.  plus)  or  21  per 
cent,  (in  1941  the  percentage  was  2'0)  were  found  to  be  suffering  from 
active  tuberculosis,  and  4,  or  05  per  cent.,  were  quiescent  cases  ;  in 
addition,  3,  or  0’4  per  cent.,  were  active  cases  and  8,  or  PI  per  cent., 
were  quiescent  cases  not  previously  known  to  the  County  tuberculosis 
officers  but  who  had  received  treatment  for  tuberculosis  under  another 
authority. 

The  total  number  of  recruits  examined  by  the  medical  boards  during 
this  period  is  not  known. 

Under  the  Public  Health  (Tuberculosis)  Regulations,  1940,  particu¬ 
lars  of  male  persons,  aged  18  to  40  years,  who  are  registered  as  having 
suffered  or  as  suffering  from  tuberculosis  continue  to  be  furnished  to  the 
Ministry  of  Labour  and  National  Service  on  the  same  lines  as  given  in 
my  interim  report  for  1939.  Information  in  respect  of  female  persons 
born  in  the  years  1918-23  is  also  supplied  to  the  Ministry  of  Labour 
and  National  Service  under  the  Public  Health  (Tuberculosis)  Regulations, 
1942. 
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Institutional  Accommodation. 

At  the  end  of  September  1943,  the  County  Council  owned  or  rented 
accommodation  at  tuberculosis  institutions  for  1,047  beds,  of  which 
982  were  at  the  thirteen  County  sanatoria  and  hospitals.  The  accom¬ 
modation  was  made  up  as  follows  :  Pulmonary  tuberculosis — adults, 
754;  children,  28  ;  non-pulmonary  tuberculosis — adults,  117  ;  children' 
128;  combined  cases— adults,  20;  total,  1,047  beds. 

Beds  at  County  sanatoria  and  hospitals  are  rented  to  other  local 
authorities  by  agreement,  especially  for  major  chest  surgical  cases,  or 
when  no  suitable  County  patients  are  on  the  waiting  list.  Conversely 
beds  are  secured  for  County  patients  in  institutions  belonging  to  neigh¬ 
bouring  county  boroughs. 

In  relation  to  population  and  deaths,  the  present  accommodation 
provides  the  following  : 

Pulmonary  tuberculosis  .  1  bed  per  2,351  of  the  population  or  96 

beds  per  100  pulmonary  deaths. 

Non-pulmonary  tuberculosis .  1  bed  per  7,696  of  the  population,  or  121 

beds  per  100  non-pulmonary  deaths. 

The  waiting  list  in  September  1943  was  as  follows  : _ 

Pulmonary  tuberculosis .  Males  30,  females  47. 

Non-pulmonary  tuberculosis .  Males  8,  females  20. 


The  following  factors  at  the  present  time  influence  the  amount  of 
institutional  accommodation  for  tuberculous  cases  : _ 

(i)  The  increased  incidence  of  tubercle  occasioned  by  war¬ 
time  conditions. 

(ii)  The  inauguration  of  mass  miniature  radiography  which 
will  bring  to  light  additional  cases. 

(iii)  The  introduction  of  treatment  allowances  for  patients  and 
dependants  which  will  result  in  more  patients  undergoing 
treatment  and  for  longer. 

(iv)  The  probable  amalgamation  of  certain  county  borough 
tuberculosis  schemes  with  the  County  scheme,  such  county 
boroughs  generally  having  a  higher  incidence  of  tuberculosis 
and  not  having  the  same  proportion  of  institutional  accom¬ 
modation. 

Taking  all  these  factors  into  consideration,  an  increase  in  beds  for 
pulmonary  tuberculosis  is  required.  At  present  96  beds  per  100  pul¬ 
monary  deaths  leaves  us  the  waiting  list  above.  Allowing  for  re-organisa¬ 
tion  of  the  existing  institutional  accommodation,  a  sanatorium  of  150 
beds  under  County  Council  management  would  meet  all  requirements 
that  at  present  can  be  foreseen. 
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The  seven  wards  erected  on  the  Wrightington  Hospital  estate  as 
an  Emergency  Hospital  have,  under  arrangements  with  the  Ministry  of 
Health,  been  taken  over  for  tuberculous  patients.  On  the  1st  October, 
1943,  these  wards  were  being  used  for  the  following  additional  tuber¬ 
culous  cases  :  Pulmonary,  44  ;  non-pulmonary,  82.  The  number  of 
beds  at  the  Wrightington  Hospital  is  now  as  follows  : — Pulmonary 
tuberculosis — 52  women  ;  non-pulmonary  tuberculosis — 100  men,  6b 
women,  114  children  ;  combined  cases — 10  men,  10  women  ;  total  352. 

Arrangements  have  also  been  made  with  the  Lancaster  and  District 
Joint  Hospital  Board  for  the  use  of  an  additional  ward  (to  accommodate 
30  adult  females)  in  conjunction  with  the  present  tuberculosis  pavilion. 

The  Orinskirk  Urban  District  Council  have  agreed  to  rent  to  the 
County  Council  the  northerly  ward  of  their  isolation  hospital  for  the 
accommodation  of  12  adult  females  convalescing  after  treatment  for 
non-pulmonary  tuberculosis  at  the  Wrightington  Hospital. 

The  first  instalment  of  the  buildings  for  the  restoration  of  the 
Barrowmore  Sanatorium,  near  Chester,  was  completed  in  September, 
1943,  and  some  50  beds  will  shortly  become  available  for  adult  male 
pulmonary  cases  from  the  Administrative  County. 

During  the  year,  1,304  County  patients  suffering  from  pulmonary 
tuberculosis  were  admitted  to  sanatoria  and  pulmonary  hospitals, 
1,033  were  discharged,  and  208  died  in  the  institutions  ;  in  addition, 
55  observation  cases  were  admitted,  and  56  were  discharged. 

Admissions  of  County  patients  suffering  from  non-pulmonary 
tuberculosis  to  general  and  special  hospitals  during  1942  totalled  389, 
the  discharges  numbered  335,  and  35  patients  died  in  the  institutions  ; 
60  observation  cases  were  also  admitted,  60  were  discharged,  and  2  died 
from  non- tuberculous  diseases. 

In  addition  to  the  above  patients  dealt  with  during  the  year,  an 
average  of  64  beds  were  rented  to  other  local  authorities  or  utilised  for 
the  accommodation  of  Service  cases  and  evacuees. 

Death  of  Dr.  Pask. 

It  is  with  the  greatest  regret  that  I  have  to  report  the  death  of 
Dr.  E.  H.  Allen  Pask  which  took  place  on  the  4th  October,  1943. 
Appointed  to  the  County  medical  staff  in  September  1913  he  commenced 
duty  in  the  Eccles  Dispensary  Area,  thence  became  Medical  Superin¬ 
tendent  at  the  newly  built  High  Cariey  Sanatorium,  and  in  1931  the 
first  Superintendent  at  the  Wrightington  Hospital  and  Consultant 
Tuberculosis  Officer  of  the  Wigan  County  Area.  His  clinical,  surgical 
and  administrative  abilities  ensured  at  all  times  the  complete  confidence 
of  his  medical  colleagues,  and  he  will  be  greatly  missed  by  them  and  by 
his  patients  and  many  friends. 


G.  LISSANT  COX, 

Central  Tuberculosis  Officer. 


County  Offices,  Preston, 

15th  October,  1943. 
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Return  showing  the  Work  of  the  Dispensaries  during  the  year  1942. 
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A. — New  Cases  examined  dur¬ 
ing  the  year  (excluding 
contacts)  :  — 

(a)  Definitely  tuberculous 
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B.— Contacts  examined  during 
the  year  : — 

(a)  Definitely  tuberculous 

10 

12 
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3 

27 

(b)  Diagnosis  not  completed 
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(c)  Non-tuberculous . 
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235 
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1,002 

C. — Cases  written  off  the  dis¬ 
pensary  registers  as  : — 

( a )  Recovered  . 

125 

118 

5 

4 

136 

186 

124 

86 

261 

304 

129 

90 

784 

( b )  Non-tuberculous  (in¬ 
cluding  any  such  cases 
previously  diagnosed  and 
entered  on  the  dispensary 
registers  as  tuberculous) 

2,016 

2,152 

694 

539 

5,401 

D. — Number  oe  Cases  on  dis¬ 
pensary  registers  on  31st 
December,  1942  : — 

(a)  Definitely  tuberculous  . 

2r434 

1,993 

55 

40 

l 

i 

772 

-958 

724 

4? 

■  632 

3,206 

2,951 

779 

672 

7,608 

( b )  Diagnosis  not  completed 

i 

24 

14 

6 

12 

56 

1.  Number  of  cases  on  dispensary  registers 
on  1st  January,  1942 . 

7,579 

8.  Number  of  visits  by  tuberculosis 
officers  to  homes  (including  personal 
consultations)  . 

3,793 

2.  Number  of  cases  transferred  from  other 
areas  and  cases  returned  after  discharge 
under  Head  3  in  previous  years  . 

305 

9.  Number  of  visits  by  nurses  or  health 
visitors  to  homes  for  dispensary  pur¬ 
poses  . - . 

41,237 

3.  Number  of  cases  transferred  to  other 
areas,  cases  not  desiring  further  assist¬ 
ance  under  the  tuberculosis  scheme, 
and  cases  “  lost  sight  of  ”  . 

468 

% 

10.  Number  of  : — 

(a)  Specimens  of  sputum,  etc.,  exam¬ 
ined  . 

( b )  X-ray  examinations  made  . 

in  connection  with  dispensary  work 

6.413 

17,251 

4.  Cases  written  off  during  the  year  as 
dead  (all  causes)  . 

771 

5.  Number  of  attendances  at  the  dispen¬ 
saries  (including  contacts)  . 

29,614 

11.  Number  of  “recovered”  cases  restored 
to  dispensary  registers,  and  included 
in  A  (a)  and  A  (6)  above . 

50 

6.  Number  of  insured  persons  under  domi¬ 
ciliary  treatment  on  the  31st  December, 
1942  . 

1,520 

12.  Number  of  “  T.B.  plus  ”  cases  on  dis¬ 
pensary  registers  on  31st  December. 
1942  . 

3,091 

7.  Number  of  consultations  with  medical 
practitioners  : — 

(a)  Personal  . 

378 

6,967 

( b )  Other  . 

Number  of  dispensaries  for  the  treatment  of  tuberculosis  (excluding  centres  used  only  for  special  forms 

of  treatment). 


Provided  by  the  Council  .  24  |  Provided  by  Voluntary  Bodies  .  Nil. 


Number  of  examinations  of  persons  referred  by  Civilian  Medical  Boards  under  the  National  Service 

(Armed  Forces)  Act,  1939  . : . : . . . . . . . . .  861 

Number  of  examinations  of  entrants  to  industry  under  Sandstone  (Silicosis)  Scheme,  1929  .  9 

Number  of  visits  by  tuberculosis  officers  to  sanatoria,  and  pulmonary,  special,  and  public  assistance 

hospitals  . .  374 

Number  of  special  visits  by  tuberculosis  officers,  i.e.,  interviews  with  medical  officers  of  health,  hospital 

officials  .  75 
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